2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOD000009686 Feb 01, 2007 08:00 AM
1. Entky Namo Secretary of State
13145-47, L.C.
Principal Place of Businoss _ WMailing Addres% ) B -
1085 N.E. 125TH STREET, SUITE 405 1068 NL.E. 1256TH STREET, SUITE 405
C/0 ROBERTA SEGAL . $/0ROBCRTA SEGAL
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suita, Apl. #, olc. Suie, Apl # ofc ) 15t MOORE CR2EQS3 (10/68)
GCity & State T City & Stzle ' B 4, FEi Mumber [ Apptied Fox
] _ 31-1748571 | [Not Applicable
Zp Country ap Country 5. Coriificate of Status Desired E7 gez’ggq gfdacgtmmt
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agenit
i T ) ' Nams
SEGAL, ROBERTA -
1065 N.E. 125TH STREET, SUITE 405 Straot Address (P.0. Box Mizmbar i Not Acceptabio)
MiaMI FL 33161
City FL Zip Code

8. The above named entity submits 1his statemer for the purpese of changing its regisicred office of registersd agent, of both, In the State of Florida. [ am famifiar with, and accept
the obligations ¢f registered agont. :

SIGNATURE I S - =
Seratuta, lyped @ pHNICE noma of regslerad sgert ord Wik ¥ asnlcakle {NOTE. Registered Agen: signalura raquiced when reinstating} N DAY -
FILE NOW!!t FEE IS $50.00
Maiee Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBER S/ MANAGERS 16, ADDITIONS { CHANGES
i MGR ’ T petels WiLE T Jchange [ Addition
RaME SEGAL, ROBERTA ALK
SIRELTADDRESS | 1065 NLE. 125T7H STREET, SUITE 405 STRELT AQORESS U r gy 45
oS AF | MIAMI FL 33161 ar stae ) 3’7%33:1) YIS S5 0
ititE ) 3 Delele Tme T TR I Chane L Additon
B AN
STRECT ADDRESS SIRECT ADORESS
CiTY-S1- P v ST 3P
HILE O potete e Clohange L Addition
A . Rt
STETAORESS | R - © TN SIREET ADDRLSS TSI T T et e T s
il St 3 oY 51 2P
THEF {3 Celete e Dctange T Additlon
Hank HAML
STREE Y ADDRISS SIREL T ACTIRESS
CIY &I & CHY-81- 2P
IH: 3 patae i3 [ Change  [] Addilion
NAME NAME
STRFF 1 ADDRESS SIREE] ADDFESS
CHIY-$F-1F CTY- ST 2Ir
il - 3 celete il Cliohamge [ Addition
HAE HARE
STREET AOTRISS STREF | ADORESS
Ry -ST-2IP CiY-51 3P

iy this filing does ot qualify for the exemptions containad in Section 119, Flarida Statungs. | further cerfily that the information
and that my signature shall have the ‘ogal effect as if made under calhy, thal | am a managing member ar manager aof
o7 wustoe empowered o execuie this rg required by Chapler 808, Florida Stajutes.

11. | harcoy cerlify that the infermation supplied
indicated on this repeori is Tus and
limitod liabifity company or tha regses

SIGNATURESTHE TYPED OR PRINTED NAKE OF SIONING Al znﬁﬁﬁ}éx OR AUTHORZED REPRESENTAYIVE Dats ’ T Deyuma P 4




